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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37CFR1,16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



JoshLetai. 



COMPLETE IF KNOVfn^ 



Application Number 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and dtjzenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subiect matter which is claimed and for which a pat^t is sought on the invention entitled: — 



ULTRA LOW NOx BURNER FOR PROCESS HEATING 



the specification of whidi 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as Ureted Stales App^cation f«^mber or PCX International 



Application Number 



and was amended on ^M/DD/YYYY) 



(ifafiH^^icable). 



\ hereby state that I have reviewed and understand the contents of the above identified ^dftealion, iwluding «ie claims, as 
amended by any amendment spedfically refenred to above 

I acknowledge the duty to disclose information which is matenal to patentability as defined in 37 CFR l;56^^^"f "9^^^^^^ 
in part^ra^^^ mltena! infomiation which became available between the filing date of the pnor application and- the national or 
PCT international filing date of the contanuation-ln-part application. 



I hereby claim foreign priority benefits under 35 U.S.C 119(a)-(d) or (f). or 365^b) of any foreran application's) for patent, Jnventot^s 
or ni^nt Se% ffi 365(a) of any PcV'irrtemational application which designated at least one country o^er 

man the United ItSte^^^^^ below and have also identified below, by checking the box. any foreign application 

iS^e J? nLn^^ hT^VS rin^ ««rtifictatefe^. Of anv PCT intemato^al applicaUon having a filing date before that of the 



appiication on which piionty is claii 
Prior Foreign Application 
Number(s) 


ned. 

Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Clemmed 


Certined Copy Attached? 1 
YES NO 1 








U 


U 










□ 


□ 










□ 


□ 










□ 


□ 


□ 
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DECLARATION — Utility or Design Patent Application 


^. , „ . * nn Customer Number i 
Direct all correspondence to: [Xj ^^^^^ ^^^^^ 


illliil 

23543 


II \ D Con-espondence address below 


Name 




Address 


Air Kroaucis ana Chemicals, Inc. 






Address 


atst 


State 


ZIP 


Country Telephone 


Fax 


\ hereby declare that all statements made herein of my own teKWiedge are true and that all statements made on infonriation and belief 
are believed to be tme; and further that these statements were made with the lorowledge that willful false statements and the ike so 
made are puni^able by fine or imprisonment, or both, under 18 U,S.C. 1001 and that such willfu! false statements may jeopardize the 
validity of the application or any patent issued theneon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 




Family Name j^g^-, 
or Surname 




Date //W^Z 


Allentown 

Residence: CHv 


PA USA 
State Country 


India 

Citizenship 


369 Natalie Drive 

Mailing Address 


Maliina Address 


Allentown 


PA 


18104 

ZIP 


USA 
Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name \/^^.\r^ d«%# 




Family Name ^ 
or Surname 


(fJrst and middle IK a 

Inventor's U UkT^^ 
Sianature ^>-r<z^^/ J 




Date 


Ma^nngte 

Residence: City 


PA 
State 


USA 
Country 


USA 

Citizenship 


7210 Myrtle Drive 

ARaillns Address 


M^ing Address — 


Macungle 
cay 


PA 

State 


18062 

ZIP 


USA 
Country 


0 Addtional Inventors are being named on the 1 supptementai Additional tnventor{s) sheet(s) PTO/SB/02A attached hereto. 
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please type a plus stgn {«) tnsido this box 



J^jnf^f jh|^ pa perwori^ ftedudion Act of 199S. oersons are 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page . JL of 



Name of Additional Joint Inventor, if any: 



n A petition has been tied for this unsigned inventor 



Given Name (first and middie [tf any]) 



Family Nanie or Surname 



Aieksandar GeorgI 



Slavejicov 



inventor's 
Signature 



Date 



Alientown 
Residence: City 



PA 



USA 
Country 



USA 
Citizenship 



laaiiing Address 216 Murray Drive 



lyi^ilng Address 



Ci^ 



Alientown 



ZIP 



18104 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned invertor 



Given Name (first and middle frf any]) 



Fam8y Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailino Addtess 



Mailing Address 



Cfty 



Stsrte 



23P 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famay Name or Stamane 



Inventor's 
Signnttfra 



Date 



Residence; Cttv 



Stste 



Country 



Citizenship 



IWalling Address 



jWlafling Address 



City 



State 



ZIP 



Country 



Burden Hour Statement Th.s rorm .s esfmated to take 2t mmutes to oomptete T.me ^^ry depending upon 

on the amount of t»me you arc required to comptete this fonri should be sent to the Chje^nfomiation Officer. U.S Patent g2lIS'1?S?^n?Sn hr 

DC 20231 DO NOT SEI^^ FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' Assistant Commissioner for Pateftts. Washington. DC 20231 



Please type a plus sign {^) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


\ 


Filing Date 




First Named Inventor 


Joshi, et al. 


Title 


Ultra Low NOx Burner for Process . . . 


Oroup Art Unit 




Examiner Name 




Attorney Docket Number 


06204P USA J 



f liereby appoint: 

fxl Practitioners at Customer Number 
OR 

I 1 Practitioner(s) named below: 




Name 



Registry 



23543 

Air Products and Chemicals, Inc. 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in tlie United States Patent and Trademark Office connected tiierewlth. 



Please cliange the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

n Practitioners at Customer Number 
OR 



PteOB Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
l~1 Applicant/Inventor: 

["x] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur^der $7 CFR 3J3(b) is enclosed. (Form PTOiSBf96}. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



William F. Marsh 



NOTE: Signatures of all the inventofe or Assignees of record of the OTtire interest or ttieir repfesentg^(s) are required. Submit multiple 
fomis if more th an one s i gnature Is required, see below/*> 



l*Tofalof. 



1 



Jomns are submitted. 



Buiden Hour Statement: Thfe form is estimated to take 3 minutes to complete. Jme w»U vav dewndlno upon "J^^of the l^iwd^jal m^^^ 

the amount of time you are required to complete this form should be sent to the Chief Information Oflfcer. U.S. l^t^Jt^ndTiBdanark O^ dc 

zoall DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wtehlngtfin. DC 20231 . 



